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\" E PA WASHINGTON, DC 20460

Annual Reporting Form N

A. GENERAL INFORMATION \\

rrscyname [NO[RIHElAISIT MREATIERS] [Ted | | [ ]]]]] |
2 Nepes pemi Tacking o pUAIRIOISIEN] 716 |

3. Facility Physical Address: By. - T
o sves 21| [SORIINGFTV AU APL L L] L”}

vo: [BEUCMER oMW | [ [[[[][]]I1]] osoe WA azeco jof iddg-[ || | |
s.Leagmspoctorsname: - D] efpdelal Rhlelel [ | [ || [ 1] 1] m |jwalnldele@ [ {[1]{1]]1]]]
acaiona nspectors Namets: AR AD| [MANKEREL [ [ 11 1] ] [GweleleirERMwWeMsER | | | | |
s.conactperson: [DIEIEIA] R\t | | || [ | ][ ]] oo pAMAGlel® [ ||| [[[[][]]]

prone 41 3] - B3] - (1811} e || | | | | emancldle]b]i |ele]nldbi-lelaltiele|d].leloled | | |11 []1]]]
6. Inspection Date: bh I / |Z|‘8| / |7-|°|Dh]

B. GENERAL INSPECTION FINDINGS

i. Rpan of this comprehensive site inspection, did you inspect ail potential pollutant sources, inciuding areas where industrial activity may be exposed to stormwater?
YES [NO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [J YES ﬁNO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previousiy identified in your SWPPP? [J YES m NO

if YES, describe these sources of stormwater or non-stormwater poiiutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identity potential poiiutant hot spots? %YES no ONAno monitoring performed

if YES, summarize the findings of that review and describa any additionai inspection activities resuiting from this review:

The W did wot indicde any fokn-\'u.o Wt 5\00’&,

5. Describe any evidence of poilutants entering the drainage system or discharging to surface waters, and the condition of and around outfails, inciuding fiow
dissipation measures to prevent scouring:

No w\c\u\cﬂ—

6. Have you taken or do you pian 1o 1ake any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit If this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site

insppction?
Kvss Ono
If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? Q@l

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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|C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Zompiete one biock for each industrial activity area where poifutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

in reviewing each area, you shouid consider:
. Industrial materiais, residue, or trash that may have or couid come into contact with stormwater;
° Leaks or spiiis from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materiais from areas of no exposure to exposed areas.

INDUSTRIAL ACTMITY AREA O :

1. Brief Description:

Lunberyord

2. Are any control measures in need of maintenance or repair? pYes ONO
3. Have any controi measures failed and require replacement? Oves E&NO
4. Are any additional/revised controi measures necessary in this area? ®Wyes [ONO

if YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions shouid be described on the attached
Corrective Action Form)
um.&-—!'o bc U.nelbr coNeyr
A Cew> o reed o e repaiced
HalQop maghiy raeds Yo be under cover

INDUSTRIAL ACTIVITY AREA O2._:

1. Brief Description:

Trc.w\"lr\ﬁ Plant area

2. Are any controi measures in need of maintenance or repair? 0O ves N NO
3. Have any controi measures failed and require repiacement? Oyes [NO
4, Are any additional/revised c necessary in this area? OYeEs ENO

if YES to any of these three questions, provide a description of the probiem: (Any necessary corrective actions shouid be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREAD B _:

Brief Description:

GML‘X»

2. Are any control measures in need of maintenance or repair? OYEsS [®NO
3. Have any control measures failed and require replacement? O YES ﬂ NO
4. Are any additional/revised BMPs necessary in this area? Oves ®NO

If YES to any of these three questions, provide a descriplion of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed, Copy this
page for additional corrective actions or reviews.

Inciude both corrective actions that have been initiated or compieted since the iast annual report, and future corrective actions needed to address probiems
identified in this comprehensive stormwater inspection. Include an update on any oulstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # bl\_' of b_la for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report; or
P3.A new corrective action?
3. identify the condition(s) triggering the need for this review:
[ Unauthorized release or discharge
O Numeric effluent iimitation exceedance
O Controi measures inadequate to meet applicable water quaiity standards
O Control measures inadequate to meet non-numeric effluent limitations
RConlrol measures not properly operated or maintained

O Change in faciiity operations necessitated change in control measures

[ Average benchmark value exceedance
[0 Other (describe):

4. Briefly describe the nature of the problem identified:

5. Date prablem identified: m’ / lZ.l_?J / |§IolOB]

6. How problem was identified:
KComprehensive site inspection
O Quarteriy visual assessment
O Routine faciiity inspection
[0 Benchmark monitoring
[ Notification by EPA or State or local authorities
O Other (describe):

7. Description of corrective action(s) taken or 1o be laken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

B voofis fo bebuwkt over e'us%ns Aw-..\askr

8. Did/will this corrective action require modification of your SWPPP? [J YES &NO

9. Date cormective action initiated: Iﬂ / m ! Q_EEB'
10.Date correction action completed: U_I / l_l_l / l I I I ' 3;:;‘?:5;3;(’ to be bM/ IDI { I II 2101 /‘I cl

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Wovk schedaled For ﬁemﬂ 20
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additlonal corrective actions or reviews.

Inciude both corrective actions that have been initiated or compieted since the iast annual report, and future corrective actions needed to address probiems

identified in this comprehensive stormwater inspection. include an update on any outstanding corrective actions that had not been compieted at the time of your
previous annual report.

1. Corrective Action # Iga, of IOIQI for this reporting period.

2. Is this corrective action:
O An update on a corrective action from a previous annual report; or
“A new corrective action?
3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
] Numeric effluent limitation exceedance
O Controi measures inadequalte to meet appiicable water quality standards
O Controi measures inadequate to meet non-numeric effiuent limitations
ﬁ Control measuras not properly operated or maintained
] Change in faciiity operations necessitated change in control measures

[ Average benchmark value exceedance
O Other (describe):

4. Briefiy describe the nature of the problem identified:

AB}Q%}&% nee d "'Dbtrz,?wu‘ez‘

5. Date problem identified: Eﬂl / IZ@ / |Zl0|0|q|

6. How probiem was identified:

ﬂ\Comprehensive site inspection

[ Quartedy visual assessment

O Routine facility inspection

O Benchmark monitoring

[ Notification by EPA or State or local authorities
O Other (describe):

7. Description of corrective action(s) taken or to be taken fo eliminate or further investigate the prablem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

S chadode —\omea}.rW

8. Did/will this corrective action require modification of your SWPPP? [ YES ﬂNO

9. Date corrective action initiated: |9l_‘l| / I:_Z_IS/I ! EIQIQH
10.Date correction action completed: | I I/ I l I/ I l I I I g;;ﬁ:ﬂgf’ tobe IQISI/ ldl / l / I}_Hﬂzl

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
{inciuding timeframes associated with each step) necessary to complete corrective action:

wwnler
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

inciude both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address probiems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been compieted at the time of your
previous annual report.

1. Corrective Action # blﬂ of Elg for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report, or
KA new corrective action?
3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
[0 Numeric efftuent iimitation exceedance
O Control measures inadequate to meet appiicable water quality standards
O Controi measures inadequate to meet non-numeric effiuent limitations
ﬂContwl measures not properiy operated or maintained
3 Change in facility operations necessitated change in control measures

O Average benchmark value exceedance
[ Other (describe):

4. Briefiy describe the nature of the problem identified:

Hall Pa.ck vacdiag weedo 5 boe undercover,

5. Date problem identified: blﬁ_l / ‘Hg / I_Z_{ddﬁl

6. How probiem was identified:
KComprehensive site inspection
O Quarterly visuai assessment
[ Routine faciiity inspection
O Benchmark monitoring
O Notification by EPA or State or locat authorities
[ Other (describe):

7. Description of corrective action(s) taken or to be taken 1o eiiminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

A vook 'tb'\b\?‘ \ouwdd- ovey w?a—ck machine .

8. Did/will this corrective action require modification of your SWPPP? [0 YES &NO

9. Date corrective action initiated: bﬁj / m_l i M
10.Date correction action completed: I | I / I | I / | l | I | 2;;’;?:::3? tobe |e|§| / @ﬂ / |Zkg Iﬁ |al

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive sile inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Wk scheduled Gr é\mws Zolo
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E. ANNUAL REPORT CERTIFICATION

1. Compiiance Certification

Do you certify that your annuai inspection has met the requjrgments of Part 4.2 of the permit, and that, based upon the resuits of this inspection, to the best of
your knowiedge, you are in compliance with the permit? I.ﬁrsES anNo

it NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those parsons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Authorized Representatjve
Printed Name:

Vb Releld | |11 ™ PReslISeNT ]
Date Signed: // // 2‘ / W?

Signature:

o/

/



201 SPRINGFIELD RD.

N TREATERS, ING. BELCHERTOWN, MA 01007

The Treated Lumber Specialists TELEPHONE: (413) 323-7811
FAX: (413) 323-7840

November 12, 2009

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

RE: Annual Reporting Form
NPDES #MARO5CV76

To Whom it May Concern:
Enclosed please find the Annual Reporting Form for Northeast Treaters,
Inc., located at 201 Springfield Rd., Belchertown, MA 01007.

If you have any questions, please feel free to contact me.

Sincerely,

Debra L. Rice
Manager

Enclosure



